WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _:? 6

PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | \| Los No : qu\ =Ly
Permit
?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT " | pasin. BTN

DO NOT WRITE ON BACK Please complete this form in its entirety in S
accordance with NRS 534.170 and NAC 534.340 52 2 %
NOTICE OF INTENT NO/
1. OWNER.. 60& ve.. éa[ uMétaf weeimeeeec] ADDRESS AT WELL Logrxa‘a o
e JO B G B MINES |&

MAILING ADDRESS.. /0/5_ Ve S PV, 2=

L3 Le20S el 7L2
2. LOCATION=D. b/ Ul s visec. DT N@a S v Ll County
PERMIT NO. V¥4 02;20/00.2|
Issued by Waiter Resources | Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {J Recondition @’{mestlc O Irrigation O Test O Cable ERotary [ RVC
O Deepen [J Abandon [ Other oo O Municipal/Industrial [J Monitor  [J Stock ir [ Other...ccs
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— — =——| Depth Drilled..Z Z5"......Feet  Depth Cased. .o Feet
aterial Strata . From To ness
—_— HOLE DIAMETER (BIT SIZE)
Spiar A Lrases Au//&' & Foo v From
Simd Lpou 7 »&-m_/n 2 Yoo | 50 L0 _inches.. 2 Feer. 7?.£th6€1
il £ | & Yo | 700 Inches Feet Feet
__20 | P00 (928 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) {Pounds) (inches) {Feet) (Feet)
LYy | /S /2% 2 |92
Perforations:
Type perforalion rt"LL
Size perforation_...
From p /4 feet to.... 2.4 o feet
= From feet to feet
6(%“; 35;’/," B . From feet to feet
/;b S From feet to feet
o [’ From feet to feet
m nrﬁr& :1, gid Surface Seal: IE’{es_ [ No Seal Type:
\ ® - 5 J Depth of Seal g % Neat Cement
|2/ Placement Method: [ Pymped Cgment Grout
NV die” Ou,.l:; @g:cretc Grout
Gravel Packed: E'{’s 0O No _
From j%’ feet to _97 '5/ feet
9. WATER LEVEL
Static water level- feet below land surface
Artesian flow Wil % G.PM. P.S.L
Water temperature.ﬁoa.df......"F Quality...ém
10. DRILLER’'S CERTIFICATION
-+ This well was drilled under my supervision and the report is true 1o the
Date started..... ? PWAS : lgg; best of my n0wledge
leted = 1972
Date completed.../ Name... 9/ A /!//1 Lo, ZL M;
1. WELL TEST DATA 7/70" Conlracior
TEST METHOD: [ Bailer O Pump  [&-xir Lift Address Al il T
Draw D .
GPM. | (rem Botons matic) Time (Hours) e S dl S S, L
20 / 1 e o Nevada contractor’s license number
issued by the State Contractor's Board.-t--;---z-)-{ﬂ------m

Nevada driller’s license number issued by the
Division of Water Resources, the op-gite driller / 7 C;X'

Signed Pl L Kl %

By driller performing actuat dnlhnm sitl

Date /- _g?

{Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 01611 I



